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BUDAPEST TREATY ON THE INTERNATIONAL RECOGNITION OF 
THE DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT PROCEDURE 

-n 

INTERNATIONAL FORM 

RECEIPT IN THE CASE OF AN ORIGINAL DEPOSIT ISSUED PURSUANT TO RULE 7.3 
AND VIABILITY STATEMENT ISSUED PURSUANT TO RULE 10.2 



To: (Name and Address of Depositor or Attorney) 

Brigham & Women's Hospital 
Attn: Gregory L. Stahi 
Dept. of Anesthesia, 75 Francis Street 
Boston, MA 02115 

Deposited on Behalf of: Brigham and Women's Hospital 

Identification Reference by Depositor: ATCC Designation 



Mouse hybridoma hMBL1.2 HB-12619 
Mouse hybridoma 2A9 HB " 1 2620 

Mouse hybridoma 3F8 HB- 12621 

The deposits were accompanied by: a scientific description . a proposed taxonomic description indicated 

above. The deposits were received December 16. 1998 by this International Depository Authority and have been 
accepted. 

AT YOUR REQUEST: X. We wil1 inform you of requests for the strains for 30 years. 

The strains will be made available if a patent office signatory to the Budapest Treaty certifies one's right to 
receive, or if a U.S. Patent is issued citing the strains, and ATCC is instructed by the United States Patent & 
Trademark Office or the depositor to release said strains. 

If the cultures should die or be destroyed during the effective term of the deposit, it shall be your responsibility 
to replace them with living cultures of the same. 

The strains will be maintained for a period of at least 30 years from date of deposit, or five years after the most 
recent request for a sample, whichever is longer. The United States and many other countries are signatory to 
the Budapest Treaty. 

The viability of the cultures cited above was tested January 20. 1999 . On that date, the cultures were viable. 
International Depository Authority: American Type Culture Collection* Manassas, VA 20110-2209 USA. 
Signature of person having authority to represent ATCC: 



Barbara M. Hailey, Administratoi 



cc: Helen Lockhart (Ref. B0801/7130) 



Date: January 21, 1999 

epository 



BP4/9 



Express Mail No: EL018081415US 
' S0 >' 33Wd 60*1 86, 12 D3Q 

hUpy/www.uicc.orB/formx/rormbpl Mir 

Budapest Treaty Deposits 

Ameri can Type Culture Collection 

10801 University Blvd.. Man 3339S . VA 201 10-2209 Tel. (703) 36S.2700: Fax (703) 36S-274S 

TO DEPOSIT OR TO CONVERT A DEPOS.T TO MEET THE REQUIREMENTS OF BUDAPEST TREATY ON THE 
INTERNATIONAL RECOGNITION OF THE DEPOSIT OF MICROORGANISMS FOR THE 
PURPOSES OF PATENT PROCEDURE 

AH QUESTIONS MUST BE COMPLETED. PLEASE USE ONE FORM PER EACH STRAIN DEPOSITED. , 

source of isolation and any known hazards assSd (e I m'eIv ^ , ' me< T-'f 1,5506 & SpeCies - Beognphlcai 

vector, clone or library is derived, source of \h?0NA Insert identified hv^ln , 9 K ,G matef,3,s - narne of "^ism from which 
name of gene and identity of the host organism ) ' * P 5 ,e * hUman ' mouse) or scienlif,c name and ****** 

3F8 Hybridoma - Mouse anti-human mannose binding lectin antibody 



2. Strain designation (i.e., number, symbols, etc). 3F8 
"The strain designation must correspond with the vial labets. 

3. Is this an original deposit under the Budapest Treaty? Yes 

MmgE&^Z^ °' 3 depCS " 3,rcady * « he * TCC t0 meel ,he »**«»«■ «« Budapest Trea,y7 If so. please No 
5. Is this deposit a mixture of microorganisms or cells? No 

^cSpr^ components and a 

7. Provide sufficient description so that ATCC may conHrm deposit properties (e g.. Gram negative rod) Mouse IgG 1 k iso type 
a. If deposit ,s a cell culture, is it being cultured in the presence of antibiotics? If so. please list the amibiolics 
b If deposit is hybridoma. what is the isotype of antibody produced? IgG 1 k 

8 is )n» strain hazardous to humans? Jl0_ . ammals? _»c . plants? NO if yes . what ,s the recommended biosafety 



9G T 33yd . 0I:£I 86. i0D3a 

hnp://www.ui Ll - iirg/foriiis/riifinhp! 

level for worWng with this strain |B „, _ .. ,. 

Molecules. NIH Guidelines. January 1936) [www.nih.gov/od/ordafloc.htm]' Gu ' del,nes ,0 ' Research Involving Recombinant Ona 

*pS^ r» JJ«- ■ -.ure avaHab.e as instated by the 

the Budapest Tre^ .-^^ ^ 



^^r^a^ yau *sh ,he de P o,t made arable to 

If "yes," please state which countries below. Yes No : x 
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1 0. Oo you wish ATCC to inform you of all requests for this strain? Yes X 



NO 



1 1 . ATCC will notify you of your ATCC number after confirmation of viability testing is complete (No Charge). 
Name of individual to notify: Gregory L. Stahl 

Fax No. Telephone No. 617/278-6957 

12. Payment by check, or credit card (MasterCard VISA or Ampri«n f™™*^ ^ ^ 
arrangements for billing have been made and nw^^^Ju!^ ^! 1 ^ acc °mpany the deposit imless prior 
person v^o should recerve invoice. Also Je^i h3V6 ^ made 10 biN * ou ~™ es - ***** ^dicate 

Purchase order # 2882 Please send invoice to: Jaaes A. Webber, Jr 

Credit Card number (indicate MasterCard. VISA. BWH Ane 6thesia Foundatio 

75 Francis Street 

or American Express) Expiration Date Boston, MA 02115 

n 

Type or print the name shown on credit card Signature 



90 "d 



frT:T0 8661-^0-03(1 



01: £T 86 < LQ 33Q 

h«p://^-w.o lcc . 0 r^forrnvrormbp 1 



For ATCC use only. Auth: ROC 



££Rfi^^ ^ ma ™8— ™s the depos. The owner ,s us^ a 

Brlgham and Women 1 s Hospital 

wfift » <Mr»g c^/runa of 7£r£^r^gg^^ Tpec/ffed, /f fc my raoon^;^ fT^^Tg 

Typed Name Signature Date Gregory L. Stahl 

Address. .f cn " r £ " Experimental Therapeutics and Reperfusion Injury 

DepC ' ° f Anesthesia, Brigham & Women's Hospital, 75 Francis Street 
THIS FORM MUST BE COMPLETED IN ENGLISH Boston, ma 02115 



ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Patent Depository 
American Type Culture Collection 
10801 University Blvd. 
Manassas, VA 201 10-2209 U.S.A. 
ALL FEES SUBJECT TO CHANGE: 



PEES: 30 years* slorage $600. 30 years' notification $360. Viability testina S100 to S4TM «r n . m 



ATCC USE ONLY: ATCC DESIGNATION REC'D 



V.T. RESULT 



Name of Deposit strain De = ignatlon 

Form BP/1 Page 2 of 2 Rev. 1/97 



L2'd 



*I:I0 8661-^0-030 



80'33bd 



TI:£T 86, A0 03Q 



hup //www otcc.or^rormx/iornil, 



Budap st Treaty Deposits 

American Type Culture nnii» rtin n 



10801 University Blvd . Manassas. VA 201 10-2209 Tel (703, 365-2700: 



Fax (703, 365-2745 



TO DEPOSIT OR TO CONVERT A nepncrr t/-, - ; 

ONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF BUDAPEST TREATY ON THE 

INTERNATIONAL RECOGNITION OF THE DEPOSIT OF M.CROORGAN.SMS FOR THE 
PURPOSES OF PATENT PROCEDURE 



A., QUESTIONS MUST BE COMPLETED. PLEASE USE ONE FORM PER EACH STRAIN DEPOSITED. 

IZl?!'* 0 ™^ known ' ha » rds provide .issue & species. 9 «£SK 

S?-n« ° f - ^ 18 defive<1 ' ««• of »* In5ert 9 id?mffied bv SD LU f ? C „ nC h tlC nam * °< organism ivhich 

name of gene and identity of the host organism., ,ae «™ed by species (e.g. human, mouse) or scientific name and provide 



KMBL1.2 - mouse anti-humaiTmannose binding lectin aT77w^ 




2. Strain designation (l.a.. number, symbols, etc). hMBL 1 . 2 
•The strain designation must correspond with the vial labels. 

3. is this an original deposit under the Budapest Treaty? Yes 



4. Is this a request for a conversion of a deposit alreadv at is* k-rr>r- . 

indicate ATCC designation. No Y ' ' ATCC '° rneel ,he Wwnents of the Budapest Treat/7 II so. please 

5. Is this deposit a mixture of microorganisms or cells? No 

6. Provide details necessary to cultivate test lor vinMi*. : . 

method to check presence, (if plasrnid. provide '^^T^^'^l^T^ pn ** deSC " P "° n °' components and a 

oiuioiohc resistance) See attachment 

Provide sufficient description so that ATCC may confirm deposit properties (e g Oram negate rod, Mouse IGGlk 
a .« deposn ,s a ce,l cu.,„ re . is „ being cultured ,n the presence of an,ibio„=s, „ so. p,e«e „ st me an^ot.cs 
0 II deposit is hybnrfo.nj. what is the Isotype of anh&ody produced? IgG ik 

ti isih,ss( ( 3 t nha 2 ardoustohumans> _No annnals? No 0)Jnlo Nt) „ . 

— • • p,dms ' w " II yes. what * th 0 KVi..twn,.iHt(;ii Diosafcly 



80 "d 



£T: 10 866T-i0-O3d 



^ 0 ' 39yd . U:Zl 86. 12 03d 

hll„.//www. ata : »r8/r n „ nV |W mbpJ „ (f 

level for working with this strain 

Molecules. NIH Guidelines. January , 99s, [www.nlh gov/od/ordanoc.h'tm] (ftC ' Gui<,e " nes ,or Re *«rcr, Involvmg Recombinant DNa 
9. Availability: Prior lo issuance of a U S Paten! ATrr ^« „ u. 

aeposlor or relevant patent office. Samples nri«*™5 £i •? 8 CU " Ure available 85 ^cied by the 
the Budapest Treaty instructs ATCC to do ^ Th? m ^ al0 ' " a P*enl off.ce Jnde! 

so The following questions must be answered 



If "yes," please state which countries below. Yes n 0 : X 



After a U.S. Patent issues, and we ar* c c notified ATrr mfl L., »u 

o.S. r-aten, and Trade™* Office Rules and R^uieK <3?CFR ri^SJ 10 * ^ " h ° «• a3 a,,owcd 

Form BP/1 Page 1 of 2 Rev. 1/97 



10. Do you wish ATCC lo inform you of ail requests for this 



strain? Yes X No 



. > ATCC wfl, notify you of your ATCC number after confirmation „ ^ ^ ^ ^ ^ ^ 
Name of Individual to notify: Gregory L. Stahl 

Fax No. Telephone No. 617/278-6957 

12. Payment by check, or credit card (MasterCard Visa m & 

arrangements for billing have been made and approved If arranwrSl,, Tll^' mUSI aceom P an y the deposit unless prior 
person who should receive invoice Also, please include P.O. number m3de t0 bi " you ,of Services - P |ease inai «* 

Purchase order # 2882 Send lnvoice to: James A Jr 

Credit Card number (indicate MasterCard! VISA Anesthesia Foundatioi 

75 Francis Street 

or Amencan Express) Expiration Date Boston> ^ 02ll 5 

Type or pnnl the name shown on credit card Signature 



60 'd 



ST : T0 866T-i0-D3a 



01* 39yd 



TT:£T 86. <L0 03Q 




For ATCC use only: Auth 



B0801 / 7130 ( 3ee attachment) 
JiffKBSK^ P**-. your ^ owns depos|( ^ ^ ^ ^ a 




Typed Name Signature Dale 
Address. 



Gregory L. Stahl 

^r^L^^^'^-.-d Reperfuslon Injury, • 

THIS FORM MUST BE COMPLETED N ENGL.Ih H ° Spita1 ' 75 ^"street 

K ™ UU8n Boston, MA 02115 



ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Paten, D e pos.. 0iy 

American Type Culture Collection 
10801 University Blvd. 
Manassas. VA 20110-2209 U.S.A. 
ALL FEES SUBJECT TO CHANGE: 

«ve years after the last request for a sample, whichever * longer ^ 

9* . as requrred under the rules of paten! offices In most countries. 



ATCC USE ONLY: ATCC DESIGNATION 



REC'D 



V.T. RESULT 



Name of Deposit 



Strain Designation 



Form BP/1 Page 2 of 2 Rev 1/97 



0T*d 



ST: 10 8661-^0-030 



Z\i£X 86. LQ 03Q 
hupV/www.nlcc orB/f<?rmVformbp 

Budapest Treaty Deposits 

Am erican Type Cy ltum Collection 

1 0801 University Blvd.. Manas*,*. VA 20! 10-2209 Tel. (703) 365-2700: Fax (703) 365-2745 

TO DEPOSIT OR TO CONVERT A OEPOS.T TO MEET THE REQUIREMENTS OF BUDAPEST TREATY ON THE 
INTERNATIONAL RECOGNITION OF THE DEPOSIT OF M.CROORGANISMS FOR THE 
PURPOSES OF PATENT PROCEDURE 

Ail QUESTIONS MUST BE COMPLETED. PLEASE USE ONE FORM PER EACH STRAIN DEPOSITED. 

source of isolation and any known hazards associated I feo ttvZl v'# n *' prov,de " ssue & s P ecies - geographical 
vector, clone or library is derived, source of the DNA insert idrntin^ hu^^i / 96 "!. ' 0 materials • nam ° °' organism from which 
name of gene and identity of the host organism ) V SPCC ' eS (e 9 human - moU5e > or scien « fi e name and provide 



2A9 Hybrldoma - Mouse anti-human mannose binding lectin antibody 




2 Strain designation (i.e., number, symbols, etc). 2A9 

'The strain designation must correspond with the vial labels. 

3. Is this an original deposit under the Budapest Treaty? Ye 6 

4. Is inis a request for a conversion of a deposit already at the ATCC r« , 

indicate ATCC designation. No the rec ?^remenis of the Budapest Treaty? If so, please 

5. is this deposit a mixture of microorganisms or cells? No 

6. Provide details necessary to cultivate test for viahllltv and' ct*~ 

method to check presence. % plasmid, provide It^n™*"™ ** * 

rProvidesumcientdescnptionsoth^ Mouse ^ 

a If deposit ,s a cel. culture, is rt being cultured in the presence of antibiotics? if so . p.ease hsi the antibioilcs 
b if deposit is hybridoma. what Is the Isotype of antibody produced? I j» G 1 & 

8. is this strain hazardous lo humans? No . animals? No oianto N,* 

_ . dn.ma^y . plants? _ No li ye s. wh 3 i is the recommended Diosafeiy 



http://www.mcc org/formjt/fonnbpl >. 

level for working with this strain to 

Molecules. NIH Guidelines, January 1996) [ www.nih.gov/oo7ofdaAoc.htm] ' Gu,dellnes for Research Involving Recombinant ONA 
9. Availability: Prior to Issuance of a U S Patent ATrr wiri ~ w 

depositor or relevant patent office Sa^mnl^ m,^h2 h ^ ^" ° nIy make 8 cu,tufe ava,laWe as Instructed by the 
the Budapest T™ J d 0 P ^ th 3 ?f inve3li S at " ir a V"*™* Met under 

k« »y .n^rucis atcc to do so. The following questions must be answered 

v 5sr rssr r jrsr i - r ssr-s -jsisr acr rs: 

If "yes," please state which countries below. Yes No - X 



Form 8P/1 Page 1 of 2 Rev. 1/97 

10. Do you wish ATCC to inform you of all requests for this strain? Yes X No 



1 1 . ATCC win notify you of your ATCC number after confirmation of vtoWMy testing te complete < No Charge). 
Name ofindfvidual to notify; Gregory- L. Stahl 

Fax No. Telephone No. 617/278-6957 

person who should receive Invoice. Also. JSSSESS'.o n™beT " ^ * V ° U '° r 5ervices - pleasc ™ ]c * Xe 

Purchase order # 2882 Send invoice to: James A. Webber, Jr. 

Credit Card number (indicate MasterCard, VISA. Anesthesia Foundation 

75 Francis Street 

or Amencan Express) Expiration Date Boston, MA 02115 

Type or print the name shown on credit card Signature 



21 *d 



